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STANDARD CERTIFICATE OF DEATH

REG. DIST, MO. _&L’RIIMY REG. DIST. uo]D_Q_s_

State File No 4251‘)

11256

21a. ACCIDENT
SUICIDE

\Bpod!:)

HOMICIDE ™ Nacgee=  {\

hom- Iarm, [otory. strest, office bidg., et0.)

.

BIRTH MO. Regintrar's No....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived, If 1 on: resldence befors
a. COUNTY a. STATE . b. COUNTY adiokeisal.
7 Missouri L.t
b, C1TY (If outolde corpurate limits, write RURAL and give §T A!;FNGTH OF c. cm' (I outalde sorporate Umite, writs BURAL snd give townahip) -/
rown Ste Louils, Mo. tevweiie| STAYdauusien /TOWN St. Louis A
d. FHOLIS.P#ME OF (If bot In boapizal or Institation. give strect sddress or location) ASJS (I raral, ghve loetion) v
i
iNstiTution + Jewish Hospital 6163 Tennessee
S NAMEOF ™~ a. (Firsh | b qaiadle) ¢. (Last) 4 DATE (Month) (D-:r) (Yew)
mePdnt)-’ Milton Leicht .oears Dec . 30,1
5, SEX 6, COLOR OR RACE § 7. vh'!ARRIED. NlEVSRCgBR(EIEg.” 8. DATE OF BIRTH 9. hA.(';E {In years ': u':.n I TEAR |  oxoEw 3 ems.
. on H Min.
Male O | White HEFRTEE™/ " | Mar.26,1904 48 it il
10a, USUAL OCCUPATION (Glve kind of 10b, KIND OF BUSINESS OR _IN- | 11. BI PLACE. (3 .
dons most of working lite, m‘:! nﬂ::l]; - DUSTRY RTH ftate o forelen eouatey) lz.cglljl'ul%ﬁl;?F WHAT
Salesman Tobacco St. Louis, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. » |
Charles Leicht ldenny Strauss Marie L. Leicht |
Iz. WAS DEE,(EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGMNATURE OR NAME ADDRESS '
| . BD, ) (I L/ da d merviow)
"RE T | g e |488-03-54 84| Marie Leicht 6163 Tennessee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecsuseper | §. DISEASE OR CONDITION . r‘mq ONSET AND DEATH
lie for {a), (1), ead {0, DIRECTLY LEADING TO DEATH @ y 7 Ao ¢
“This does not mean | ANTECEDENT CAUSES ”
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
as heart fallure, asthends, rie o the cbove, cause (a) stating
eie. It meana the dia- | Che underiying caute loyt.
eare, Injury, or I 4, DUE 70 (c)
tion whiek caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OP'FI%AIG <198, MAJOR FINDINGS OF OPERATION 20. AUTOPS
) YES KO D
21b, PLACEQF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)

2d. ‘TIME

> m.lunv'-‘

X tuum‘saw)"' r-mﬁam; \|

\216./INJURY_OGCURRED

WHILEAT NOT WHILE
WORK AT WORK

211, HOW DID [NJURY OCCUR?

Y

‘2zl hercbp-cemfy thattf atlended Lhe deceased from
“alive on _[ 2,002

, 19 and that death occurred af

K}é‘_nggﬂ?/ o —3__ 19 _SYthat I lost aaw the deceased

., Jrom the causes and on the date siated above.

Za"SIGNATURE %“.s \!g (Degree or title)
M\,Hp 0

23b, ADDRESS

ST M~

Kool s Crry

2. DATE SIGNED

t-j~% |

%_1% BUERMIOAL‘ CREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L&ATION’(Gity.mwn,oxwunty) (State)
"Baryals | 1-2-51 Parklawn Cemet.ery Lemay Mo. :

i!tlg

DATE REC'D BY LOCAL
REG.

JAN Z

Al REGISTRAR'S SIGHN. RE
Wi b lo,
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-(Licensed Embslmer’s Staterment on Reverse Side)

1 GNATURE

FUNERAL DIRECTOR'S
,agghern rgngrgi gome

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

working under my personal supervision.

S1gned.e.veiinassnannansernrns et secasrnnn

Student Embalimer

If this body is not embalmed, fact should be so stated above. } N

~ »* - *



